Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F E Lz E D
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FO”RM(RF-‘B) JAN 0 1 2012
SUMMARY SHEET TATE OF ILLINOIS
SUMMARY SHEET gmﬁmsm OF IN§URANOI

SPRINGFIELD, ILLINOIG

Change in Company's premium.or rate level produced by rate revision

effective_January1,2012

Private Passenger

Burglary-and Theft

m ' 3] 3
Annual Premium Percent
Covérage - Volume (llinois)* . Change (+or-)**
Automobile Liability Privateé - '
Passenger
Commercial

Automobile Physacat Damag

Commergial
Liability Other Than Auto:

Glass

Fidelity

Surety

Boilter and Machinery

Fire )

Exiended Coverage

Inland Marine

Homeowners.

Commercral Multi-Peril

Crop: Hail v e _

Other Workers Compensation 39,128,371 _ 45
L i —— :

Does filing orily-apply to certain territory (territories) or certain
Classes? If so,
:specify:

Bnef descnptton of ﬁtmg (!f f lmg foilows rates of an. adv:sory

Organization, specify
Organization): . Adopting NCCI's IL-2011-11 - lllinois - Voluntary Advisory Loss

Costs, Rates, and Rating Values.

;*Ad}usted to. reﬂect al! praor,_r_ate changes -
**Change in Company s.premium-level which will result- from application of new

rates.
ACUITY, A Mutual Insurance Company

Name of Company
Diane Udovich - Regulatory Filing Technician =~

Official = Title



Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3/1/2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (*+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
- 12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $850,535 4.60%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  Yes, we are increasing the

Loss Cost Multipliers for the Base Classes, the Debited Classes and the Credited Classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting

the NCCl loss costs IL-2011-14 effective March 1, 2012, and revising our Loss Cost Mulitpliers

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Addison Insurance Company

Name of Company

Allen R. Sorensen, VP - Corporate Underwriting

Official - Title
% [y

MAR 0 1 2012

DEPASi&TEE&gig%&NO|S
SURA
SPRINGFIELD, ILLINGIS CF

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) = i .
" SUMMARY SHEET JAN 01202

Change in Company's premium or rate level produced by rate rgyeﬂ HE LLINDIS

effective January 1, 2012 ] o EP%%RWQ ?’ELQBF. mﬁ&g\igﬁ

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 1,259,426 kX
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: N/A

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopts NCCI 1/1/2012 advisory loss costs with loss cost

multiplier of 1.89

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Advantage Workers Compensation Insurance Co.

Name of Company
Tina Knight, Consulting Analyst

Official - Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RE-3) JAN 0 1 2012
S8TATE OF ILLINOIS
SUMMARY SHEET OBPARTMENT OF INGURANCE

SPRINGFIBLD, ILLINOIS

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012

(1) | (2) (3)
- Annual Premium Percent
Coverage - __Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 58,351 3.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopting NCCI January 1, 2012 Advisory Rates and

Rating Values.

s

: o %ﬂ@ all prior rate changes.
= Changetieoffipany's premium level which will result from application of new
rates. ’ :
W Alaska National Insurance Company
T Name of Company
STATE OF ‘L‘[:qNs%‘FS{ANCE Edith Goodgame V-P Underwriting Services
DEPARTMENT OF INSLRS Official — Title

SPRINGFIEL




ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective  January 1, 2012

M (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other than Auto

Burglary and Theft

Glass

Surety JAN 0 ] 2012

Boiler and Machinery STATE OF ILLINOIS

3
4
5.
6. Fidelity
7
8
9 Fire DEPARTMENT OF INGURANGE

10.  Extended Coverage SPRINGFIELD, ILLINCT

". Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail
15. Workers Compensation 15,689 +6.7%
16.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCC!

Advisory Rates, without deviation, approved under NCCI Circular IL-2011-14 to be effective January 1, 2012.

*  Adjusted to reflect all prior rate changes.
** change in Company’s premium level which will result from application of new rates.

American Business Personal Insurance Mutual, Inc.

Name of Company

Janice L. Hohenstein, CPCU
- - - - -Actuarial-Analyst -

Official - Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

M 2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

February 1, 2012

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

-$410,212

3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

"Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

**

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

BYATE OF ILLINDIO

H292190 GEPARTMENT OF INSURANGE
EEB 0 1 2012 wémw'ﬁim. {LbiNGIE
‘STATE OF ILLINOIS
OF INSURANCE
DEP%?’TR%EG';.I"ELD. ILLINOIS

American Home Assurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title

DEC 21 201

STATE OF ILLINOIS
DEPARTMENT OF |n
SPRINGFIELE? URANCE



Hlinois_

ILLINOIS SUMMARY SHEET
FORM RF-3

Change in Company's premium or rate level produced by rate revision effective . 1/1/2012

(1) _ 2 3
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other than Auto
4. Burglary and Theft

5. Glass

6. Fidelity
7

8

Surety i
. Boiler and Machinery
9. Fire
10.  Extended Coverage JAN 0 7 2012

1. Inland Marine

STATE OF ILLINGIS
12. Homeowners DEPARTMENT OF iNSURANCE
13, Commercial Multi-PerilSPRINGFIELD, ILLINVIS

14, Crop Hail AT
15.  Workers Compensation $ 13,584,254 +3.7% (estimated)
16.  Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify N/A

Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of 1/1/2012

NCCI Advisory Loss Costs with an effective date of January 1, 2012 to be effective for all new and renewal

policies on and after January 1, 2012.

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will result from application of new rates.

hk

American Interstate Insurance Company

Name of Company

Kathy Wells, State Filing Coordinator

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F E gm E @

SUMMARY SHEET JAN 0§ 2012
TEOF ILLINOIS
Change in Company's premium or rate level produced by rgjss F INSURANCE
effective 1/1/2012 SPRINGFIELD ILLINOIS
(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (tor-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation 645,926 +3.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): We are filing to adopt NCCl's loss costs that become effective 1/1/2012.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
rates.
American Mining Insurance Company, Inc.
Name of Company
Mike Carney, Assistant VP, Compliance

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

JAN 0 7 2017

Change in Company's premium or rate level produced by rate regnékor};m

01/01/2012 ART1pEN o LLiNG
effective 01/01/20 . ng%s g NSU?ANCE
(1) | (2) (3)
. Annual Premium Percent
Coverage - - Volume (lllinocis) * _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 104,684 +0.9%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: This filing applies to all classes and territories

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): We will be using NCCl loss costs as approved in
Circular 2011-11.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level WhICh will result from application of new

rates.
American National Property And Casualty Company

Name of Company
Eleanor Perry - Compliance Analyst
Official ~ Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2012
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 6,705,069 +3.9

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective January 1, 2012, we wish to adopt NCCI rates announced in Circular 1L-2011-11 and approved in |IL-
2011-14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Insurance Company
Name of Company

Tracy Upcott - Compliance Analyst |l
Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 5,324,293 +2.6

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): For new and renewal
business effective January 1, 2012, we wish to adopt NCCI rates announced in Circular IL-2011-11 and approved in iL-
2011-14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Amerisure Mutual Insurance Company
Name of Company

Tracy Upcott - Compliance Analyst !l

Official — Title

JAN 0 1 2012

STATE OF ILLiNG
DEPARTMENT S ORANG,
SPR.INGFIEI%F: ‘ﬁ?NUGF}éNOE

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET FEB 0 1 2012
Change in Company's premium or rate level produced & Hﬁf&?@ DILLINGIS
effective February 1, 2012 . W Q‘E‘. \ l'afﬁ‘gaANcl
(1) ' (2) (3)

Annual Premium Percent
Coverage - - __Volume (lllinois) *  _ Change (t+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $742,542 +39
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Effective 2/1/12 we wish to adopt IL-2011-14 , which refelcts

an overall increase of 3.5% for all new, renewal, and outstanding policies.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new

rates.
AmMGUARD Insurance Company

Name of Company
Jolene Carey - State Filings Representative |

Official — Title




FILED

JAN 0 1 2012

Form (RF-3) SUMMARY SHgEﬂASTATE OF ILLINOIS
]

PRRENE, (ifestanes

Change in Company's premium or rate level produced by rate revision effective ~ (01/01/2012

ey 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4.  Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8.  Boiler and Machinery
9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15.  Other Workers $343,288 +2.8%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI filing circular 1L-2011-11

* Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Ansur America Insurance
Company

Name of Company

Annie Kribs, Product Analyst
Official - Title

H29219D




dection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F ! L. E

OCONOO AW

10.

12.
13.
14.
15.

FORM (RF-3) JAN
01 201
DEPARY, F Oirbioig

Change in Company's premium or rate level produced by rat@?em D NsuRANc
effective 01/01/2012 . LLiINg)g' 'CE

SUMMARY SHEET

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) * Change (tor-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 1,275,250 +3.7%
Life of insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): NCCI - Voluntary Advisory Rates and Rating Values

*Adjusted to reflect all prior rate changes. .
**Change in Company s premlum Ievel WhICh WI|| result from application of new

rates. - - -
Badger Mutual Insurance Company
Name of Company
Workers' Compensation Coordinator

Official ~ Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) = 5 5,,,, E D

SUMMARY SHEET JAN 0 1 2012
Change in Company's premium or rate level produced by rataw@gﬁé%gzg'mqsﬁ'&n
effective 01-01-2012 . SPRINGFIELD, ILLINOS
(1) ‘ (2) (3)
Annual Premium Percent
Coverage - Volume (Hlinois) * _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 301,863 -5.30%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: No - Filing applies to all class codes/territories.

Brief description of filing. (if filing follows rates of an advisory

Organization, specify

organization): Adoption of NCCI Loss Costs and maintain our Company LCM
from 1.50.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new
rates. - -
Banclinsure, Inc.
Name of Company
Kathryn A. Smith, Filings Analyst

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 4% Dﬁ//ﬁ //9’
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 29,590 3.70%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Applies to all WC class codes

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Filing to adopt NCCI LC effective 1/1/2012.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Berkley National Insurance Company

Name of Company

Michelle Freitag, Consulting Actuary

Official - Title

MAR 0 § 2012

STATE OF ILLINGIS
OEPARTMENT
SPRINGPIELD, ILLNS VOB

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1-1-12
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 9,184,414 +4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If fiting follows rates of an advisory organization, specify organization):

Adopting NCCl's revised loss costs per circular IL-2011-14 and IL-2011-11 while maintaining our company's current

expense multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Bituminous Casualty Corporation

Name of Company

Dan Trotter - Director of Rate Development & Filings

Official - Title

iLELD

JAN 0 7 2012

Ai%?‘?;i%?%‘é"r%%%'&ncs
O P RINGRIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1-1-12
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 1,129,094 +4.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopting NCCl's revised loss costs per circular [L-2011-14 and IL-2011-11 while maintaining our company's current

expense multiplier

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Bituminous Fire and Marine Insurance Company

Name of Company

Dan Trotter - Director of Rate Development & Filings

Official — Title

JAN 0 7 2012

STATE OF ILLIN
DEPARTIMENT OF ms%'g’mcg
SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F g gms E Q

FORM (RF-3) JAN 0 § 2012

SUMMARY SHEET STATE OF ILLINOIS

DEPARTMENT OF INSURANE
_ ’ . SPRINGFIELD; uame‘?é NGE
Change in Company's premium or rate level produced by rate revision

effective 01/01/2012 new and renewal

] (1) | (2) (3)

. Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $1,648,542 +3.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI State Filing Circular IL-2011-14

with no modifications.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Capitol Indemnity Corporation

Name of Company
Amanda Mullen, Senior Product Analyst

Official — Title




Form (RF-3) SUMMARY SHEET JAN 0 1 201 ?
STAT|
Change in Company's premium or rate level produced by rate revision effective OI/OIMPARTMEEM:OF - | LUNOIs
RINGFIELD. ll.LlNO‘IQSANcE
1) @) ®) -
Annual Premium Percent
Coverage _ Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10.  Extended Coverage

11.  Inland Marine

12. Homeowners

PR B W

13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 4,563,017 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Tower National Insurance Company herewith proposes to adopt NCCI’s latest Voluntary Market Loss
Costs and Rating Values effective 1/1/2012.

We wish to make this filing effective for all policies effective on or after January 1, 2012.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

CastlePoint National Insurance Co.
Name of Company

Faye V. Storch
Senior Business Analyst
Official - Title

H29219D




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(1) 2)
Annual Premium

Coverage Volume (lllinois)*

February 1, 2012

Automobile Liability
Private Passenger

)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$8,955,709

3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*

*%

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

FEB 6 3 201

BTATE op ILLINOIS

BEPARTMENT oF INSURAN

BPRINGFIEEBg IkkiNolg

Chartis Casualty Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title

DEC 21 201

STATE OF 1L
DEPARTMENT oF kOIS
OF |
SPRINGFIELD  VANCE




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hall

. Other Workers' Compensation -$863,045

SUMMARY SHEET

(1 (2)
Annual Premium
Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

February 1, 2012

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

3.7%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCl's approved advisory loss costs.

*

*k

H29219D , y LINOIS
GTATE OF LLINOIS

erPARTMENTEES, ilinois

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

FER 0 1 201

Chartis Property Casualty Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title

DEC 21 200

STATE OF ILLINOIS

ENT OF INSURANCE
[DEPARTMSPRlNGFIELD



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective March 1, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $36,112,667 +4.6%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All Classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's
rates effective 3/1/2012. Please reference NCCI circulars 1L-2011-11 and 1L-2011-14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Casualty Company
Name of Company

Kara Armstead - Senior Filings Analyst
Official — Title

MAR 0 1 2012

3TATE OF ILLINOIS

SEPRNGRLLE (e

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective March 1, 2012
(1) 2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $6,091,328 +3.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All Classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's
rates effective 3/1/2012. Please reference NCCI circulars IL-2011-11 and 1L -2011-14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Indemnity Company
Name of Company

Kara Armstead - Senior Filings Analyst
Official — Title

MAR 0 1 2012

8TATE OF ILLINOIS
SE2ATTMENT OF INSURANCE
S i CTIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.

T R R R R RO R,




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective March 1, 2012
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or =)™
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other Workers Compensation $8,285,296 +3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All Classes and codes are affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCl's
rates effective 3/1/2012. Please reference NCCI circulars 1L-2011-11 and iL-2011-14.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Kara Armstead - Senior Filings Analyst
Official — Title

MAR 0 1 2012

BTATE OF ILLINOIS
R’ NT OF INSURANCE
qewé%‘cram%!mb. 1LkINQIS

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

M 2
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

February 1, 2012

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$28,634,924

3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*

*K

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

H29219D

FEB 0 1 2012

ans STATE OF (LLING)
BEPARTMENT OF [NSUSAN:
BRNEIES, INSURANeE

Commerce and Industry
Insurance Company

Name of Company

Walter Murphy
Filings Analyst

Official - Title

DEC 21 2011

STATE OF ILLINOIS
DEPARTMENT OF INS
SPRINGFIELD URANGE




FEB 0 1 2012

ILLINOIS SUMMARY SHEET

STATE OF ILLINOIS

- DEPARTMENT OF INSURANCE
FORM RF-3 SPRINGFIELD, ILLINOIS

Change in Company’s premium or rate level produced by rate revision effective

(1) (2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or —)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $10,000,000 3.5%
16. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify _No

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopting January 1, 2012 NCCI Voluntary rates and rating values with an effective date of February 1, 2012 without

deviation.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

Continental Indemnity Company _
Name of Company

Joan Klucarich, Actuary
Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) = § L E D

SUMMARY SHEET
FEQ 01

Change in Company's premium or rate level produced by rate \Ai%ison 2012

effective February 1, 2012 . EPARYMR, OF ILLIN

spﬁmgy’zlgplmgg‘"cs

G I (2) (3) " kiNois
Annual Premium Percent

Coverage - - Volume (lllinois) *  _ Change (+or-) **

" Glass

Automobile Liability Private
Passenger

Commercial

Automobile Physical Damag
Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $888,045 +0.7
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Effective 2/1/12 we wish to adopt IL-2011-14 , which refelcts

an overall increase of 3.5% for all new, renewal, and outstanding policies.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates. :
' EastGUARD Insurance Company

Name of Company
Jolene Carey - State Filings Representative |

Official -~ Title




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 1, 2012
(1) (2) ' 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Commercial
2. Automobile Physical Damage
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 11,522,372 +3.7%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs and rating values based on NCCI circular IL-2011-14

for new and renewal policies with an effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

Employers Insurance Company of Wausau

Name of Company

Bonnie Roeder State Filings Analyst

Official - Title
o H

FEB 0 1 2012
STATE OF ILLINOIS

DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET F i i E D

Change in Company's premium or rate level produced by rate revisiodAN 07
effective January 1, 2012 20 12

o 2 W i

Annual Premium Percen
Coverage - - Volume (lllinois) *  _ Change (+or-)
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Wworkers Compensation 230,890 +3.5%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,

_specify: No

Brief description of filing. (if filing follows rates of an advisory

Organization, specify

organization): Adoption of NCCI's Voluntary Rates and Rating Values effective
January 1, 2012.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premlum level which will result from application of new

rates.
Explorer Insurance Company

Name of Company
Tammy Steinell, Sr. Filing Analyst

Official — Title




Section 754

CrmMaDOPNOG AW

Change in Company's premium or rate level produced by rate

revision effective March 1, 2012
(1) (2) )]
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass g
Fidelity Eﬁggﬁfﬂ

Surety

E;:Zer and Machinery “.’-{ Q ‘ 2()‘\2

Extended Coverage

Inland Marine ' ‘stmmN'O\S
Homeowners 8 ﬁ Ef\;éaﬂg OF {NSURANGE

Commercial BFIEEH ehinei®
Crop Hail
Other Workers Compensation $2,010,271

0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

We are adoping the NCCI approval 1/1/2012 voluntary loss costs, for new

and renewal policies.

*

*h

Adjusted to reflect ail prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Farmers Insurance Exchange

Name of Company
ﬂ*ﬂ/au&t

James J. Gebhard, FCAS, MAAA
Actuary, Workers. Compensation

Official - Title




Form (RF-3) RE C E

IVED

SUMMARY SHEET
DEC -
Change in Company’s premium or rate level produced by rate 8 201
revision effective  September 1, 2011 . STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
1) @) (§fRINGFIELD
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and
5. Glass
6. Fidelity
7. Surety
8. B.0|Ier ansm
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Halil
15. Other Workers’ Compensation 11,351,190 -8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI Circular 1L-2011-07 lllinois-Approval of Law-Only Filing Reflecting

Enactment of House Bill 1698-Voluntary Advisory Rates and Advisory Loss Costs Effective

September 1, 2011

* Adjusted to reflect all prior rate changes.
~* Change in Company's premium level which
will result from application of new rates.
Federated Mutual Ins. Co.
Name of Company
Greg Bangs ACAS, MAAA — Assoc. Actuary
Official — Title




Form (RF-3)
SUMMARY SHEET

Change in Company’'s premium or rate level produced by rate
revision effective  January 1, 2012

(1 () 3

Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or -) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers’ Compensation 11,351,190 +3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? Ist?t " il

No

JAN 0 1 2012

___ BTATE OF ILLIN
Brief description of filing. (If filing follows rates of an advisory organi?.ﬁ- ﬂ%ﬁféﬁm GFIELD. | Wil \
. , ILLINOIS

Adoption of approved NCCI Circular IL-2011-14 lllinois-Voluntary Market-Advisory Rates, Loss

CE

Costs, and Rating Values Effective January 1, 2012.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates. ,
Federated Mutual Ins. Co.

Name of Company
Greg Bangs ACAS, MAAA — Assoc. Actuary

Official — Title




RECEIVED

. DEC -8 2011
Change in Company's premium or rate level produced by rate
September 1, 2011 ) STATE OF ILLINOIS

DEPARTMENT OF INSURANCE
3§PRINGFIELD

Form (RF-3)
SUMMARY SHEET

revision effective

M (2

Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-) **
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. FidelF 5
7. Sure % ;
8. Boiler andéﬁshbweﬁy 2011
9. Fire
10. Extendegm@@gaLUNmSANCE
"MENT OF INSUR
1. niBRPRBINES Lo, wLinols
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hall
15. Other Workers’ Compensation 864,895 -8.8%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI Circular IL-2011-07 lllinois-Approval of Law-Only Filing Reflecting

Enactment of House Bill 1698-Voluntary Advisory Rates and Advisory Loss Costs Effective

September 1, 2011.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.
Federated Service Ins. Co.
Name of Company
Greg Bangs, ACAS, MAAA — Assoc. Actuary
Official — Title




SUMMARY SHEET

Change in -Company's premium or rate level produced by rate

revision effective  January 1, 2012

(1)

Coverage

Annual Premium

Volume (lllinois) *

1. Automobile Liability
Private Passenger

(3)
Percent
Change (+ or-) **

(2)

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers’ Compensation

864,895

+1.3%

Line of Insurance

No

Does filing only apply to certain territory (territories) or certain cIassEﬁ so, specify:
B ma .

(e .

AN 0 1 201,

Brief description of filing. (If filing follows rates of an advisory i ify organization):
e;&mﬁerN?g,%ﬁ&s
Adoption of approved NCCI Circular IL-2011-14 IIIinois-VquntarysmW@fM QBss

Costs, and Rating Values Effective January 1, 2012.

* Adjusted to reflect all prior rate changes.
** Change in Company’s premium level which
will result from application of new rates.

Federated Service Ins. Co.

" Name of Company
Greg Bangs, ACAS, MAAA — Assoc. Actuary

Official — Title




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 1, 2012
(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Commercial
2. Automobile Physical Damage
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 4,628,774 +3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs and rating values based on NCCI circular IL-2011-14
for new and renewal policies with an effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

The First Liberty Insurance Corporation
Name of Company

Bonnie Roeder State Filings Analyst
Official - Title

FEB 0 § 201

an STATE Op |
o SIAT! g ILLINOIg
ﬁﬁﬁnwegmt%f I'I.'ZPN%%A Nek



JAN 0 1 2612

Form (RF-3) SUMMARY SHEET
 STATE OF ILLINGIS
DEPARTMENT OF I'47i:2ANCE:

Change in Company's premium %?’raa{[%qg%i'%féhﬁﬁéd'by rate revision effective ~ 1/1/2012

1 V) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

PN AW

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 2,631,472 4.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are filing to adopt the 1/1/2012 NCCI loss costs and to change our current loss cost multiplier of 1.408 to 1.494
effective 1/1/2012.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Florists' Mutual Insurance
Company

Name of Company

Danielle Ankrom, Senior
Compliance Analyst

Official - Title
H29219D




FILEp

JAN 0 1 2017

Form (RF-3) SUMMARY‘ sﬁ%ﬁi&é@i&#ﬂ%&? Nee

Change in Company's premium or rate level produced by rate revision effective 01/01/2012

4y 2 3
Annual Premium Percent
Coverage Volume (Illinoig)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15.  Other Workers $13,629,650 +4.7%
Compensation

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adoption of NCCI filing circular IL-2011-11

*  Adjusted to reflect all prior rate changes.
** (Change in Company's premium level which will
result from application of new rates.

Frankenmuth Insurance -
Company

Name of Company

Annie Kribs, Product Analyst
Official - Title

H29219D




dSection 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) JAN 0 1 2012
FORM (RF-3) STATE OF IELINOIS,
OF INSBURANGE
OB RINGF EL5, ILLINGIS

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 01/01/2012 '

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire - ,

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Worker's Compesation 1,585,304.00 7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): NCCI

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
Gateway Insurance Company

Name of Company
Lyn Ward - V.P. Compliance & Administration
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 2-1-12

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Perti!
14. Crop Hail
15. Other Workers Compensation $9.689.454 -1.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the NCCI 1-
1-12 rates effective on 2-1-12. We are also changing our deviation from 1.05 to 1.10. We wish to remove our aditional
deviation of 1.05 to the class codes indicated below:

0042 5057 5221 5473 5539 6018 6236 7605
0050 5059 5222 5474 5551 6045 6237 7611
1322 5069 5223 5478 5606 6204 6251 7612
3365 5102 5348 5479 5610 6206 6252 7613
3719 5146 5402 5480 5645 6213 6260 7855

3724 5160 5403 5491 5651 6214 6306 8227 FEB
3726 5183 5437 5506 5703 6216 6319 9534 01 2012
5020 5188 5443 5507 5705 6217 6325 9554 T8 oF |

5022 5190 5445 5508 6003 6229 6400 ngAg-r kLiNois
5037 5213 5462 5535 6005 6233 7538 MENTO F INS c
5040 5215 5472 5537 6017 6235 7601 ] &

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Insurance Company
Name of Company

David Nardi - Rate and Form Technician
OWCRTEG

DEC 20 2011

DEPASTATE OF lLLiNOls

RTMEN
SPRINGFI 'N URANCE

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail

. Other Workers Compensation

ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

(2)
Annual Premium
Volume (lllinois)*

(N

Coverage

Automobile Liability Private

2-1-12

(3)
Percent
Change (+ or -)**

Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

$6,690,123

-1.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the NCCl 1-
1-12 rates effective on 2-1-12. We are also changing our deviation from 1.20 to 1.25.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

General Casualty Company of Wisconsin

Name of Company

David Nardi - Rate and Form Technician

STAT
DEPART‘V ;,53‘10

SPRINGRISLE Ty

® ilLivolg

OF;‘ANO@

F 540 UNIFORM INFORMATION SERVICES, INC.

Official — Title

RECEIVED

DEC 20 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

(M (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

February 1, 2012

(3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$1,244,029

3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCClI's approved advisory loss costs.

*

"Rk

H29219D

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

.

FEB 0 1 2012

STATE OF ILLINOIS

DEPARTMENT OF INSURZ
SPRINGFIELD, I'{\Il.?#o‘}g NCE

Granite State Insurance Company

Name of Company

Walter Murphy
Filings Analyst

B

Official - Title

DEC 21 201

STATE OF ILLINOIS

MENT OF INSURANCE
DEPART SPRINGFIELD




lllinois

\l

ILLINOIS SUMMARY SHEET

FORM RF - 3
Change in Company's premium or rate level produced by rate revision effective:
3/1/2012
(1) 2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+or-)**

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation $13,516,651 2.7%
16. Other

(Line of Insurance)

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs and Rating Values from NCCI Circular IL-2011-11

effective January 1, 2012. Our filing (IL11184CG00028) to be effective March 1, 2012.

* Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

MAR 0 1 2012

senpETAE
U
SPRINGFIELD, ILLINOFTQ NCE

Great.American Alliance Insurance Company

Name of Company

Donna Lansing, Compliance Filing Specialist

Official - Title

Printing 2/02




lllinois

ILLINOIS SUMMARY SHEET

FORMRF -3

Change in Company's premium or rate level produced by rate revision effective:

3/1/2012

(1

Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other '

(Line of Insurance)

(2)
Annual Premium
Volume (lllinois) *-

$138,530

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(3)
Percent
Change (+ or - ) **

3.1%

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs and Rating Values from NCCI Circular 1L.-2011-11

effective January 1, 2012. Our filing (IL11184CG00028) to be effective March 1, 2012.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

MAR 0 1 2012

™
STATEOF ILLINOIS

' E
OEP SPTR’{;QGFIELD. ILLINOIS

NT OF INSU

WC-IL-6

Great American Assurance Company

Name of Company

Donna Lansing, Compliance Filing Specialist

Official - Title

Printing 2/02




lllinois

ILLINOIS SUMMARY SHEET

FORMRF -3

Change in Company's premium or rate level produced by rate revision effective:

3/1/2012

(1

Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Workers Compensation

Other

(Line of Insurance)

2)
Annual Premium
Volume (lllinois) *

$830,640

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

(3)
Percent
Change (+or - ) **

2.8%

NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adoption of NCCI Loss Costs and Rating Values from NCCI Circular IL-2011-11

effective January 1, 2012. Our filing (1IL11184CG00028) to be effective March 1, 2012.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

MAR 0 1 2012

~ STATE OF ILLINOIS

DEPARTMENT OF INSURANCE

SPRINGFIELD, ILLINOIS

WC-IL-6

Great American Insurance Company of New York

Name of Company

Donna Lansing, Compliance Filing Specialist

Official - Title

Printing 2/02




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) | P g L. E D

FORM (RF-3) JAN 0 1 2012
SUMMARY SHEET STATE OF ILL|
DIPARTM Ng
oL 50 ames

Change in Company's premium or rate level produced by rate revvsuon
effective_1/1/2012 .

(1) | (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $68,188.30 -1.04%
Life of Insurance

Does filing only apply to certain territory (territories) or certam
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Filing is for the adoption of the National Council on Compensation

Insurance (NCCI) 1/1/2012 rates without modification (1L.-2011-11)

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium leve!l which will result from application of new

rates.
Greater New York Mutual insurance Company

Name of Company
John Moylan - VP Commercial Lines Underwriting

Official — Title




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium or rate level produced by rate revision effective  January 1, 2012

(1
Coverage

1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other thanF g T -
4 Burglary and Theft oy M
5. Glass
6.  Fidelity JAN 0 § 2012
7 Surety
8 Boiler and Mad TA%EN?FQH' zlgA
9 Fire RINGF!EW. L INOI8
10.  Extended Coverage
11.  Inland Marine

12. Homeowners
13. Commercial Multi-Peril

‘3

Annual Premium
Volume (lllinois)*

)

Percent

Change (+ or -)**

14.  Crop Hail
15. Workers Compensation 6,572,951 +5.8%
16.  Other
Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? If so, specify
Brief description of filing (if filing follows rates of an advisory organization, specify organization) Adoption of NCCI

Advisory Rates, without deviation, approved under NCCI Circular IL-2011-14 to be effective January 1, 2012.

*  Adjusted to reflect all prior rate changes.

** change in Company’s premium level which will result from application of new rates.

Great West Casualty Company

Name of Company

Janice L. Hohenstein, CPCU

- “Actuarial-Analyst -

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/12%
(1) (2) (3)
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail '
15. Other Workers Compensation 327,066 3.7

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt loss costs eff 1/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Greenwich Insurance

Name of Company

Joseph Binkowski, Assistant Vice President
Official - Title

JAN 0 1 2012

STATE OF ILLINOI
DEPARTMENT OF lNS%gA CE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective March 1, 2012 .

(1) (2) (3)
Annual Premium Percent
Coverage Volume (JIllinois)* Change (+ or -—-)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers Compensation 8,934,959 -0.4%

Line of Insurance

OWodoyU W

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: No

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): _Adoption of NCCI loss costs and rating

values per approval circulars IL-2011-07 and IL-2011-14 with an increased LCM of
1.757 to become effective March 1, 2012.

This is a combination of two NCCI filings: the 9/1/11 Law-Only flllng (new

(new and renewal policies per IL-2011-14).

renewal and outstanding policies per IL-2011-07) and the l/l/F

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will MAR 0 i 2012
result from application of new rates.

STQ?'EEN$%2=UN6|§ N
INSURARSE
Grinnell Mutual Relnsuranc %Eﬁ@ﬁﬁ%ﬂdaﬁa@w

Name of Company

Karen Bethea - Actuary
Official - Title

H29219D

INS00106




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2012

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 Workers' Compensation 74,040 -5.4%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting NCCI loss cost outlined under IL-2011-14, with changes to company LCM.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Elite Insurance

Name of Company

Joseph Highbarger, FCAS, MAAA - Asst VP / Actuary

Official — Title

FILEL

JAN 0 ] 2012

DEPARTMENT OF INSLIRA
SPRINGFIBLD, ILLINOIS NCE

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 1/1/2012

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other 16.0 Workers' Compensation 1,480,906 11.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: NO

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

We are adopting NMCCI loss cost outlined under IL-2010-10, with no changes to company LCM.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

GuideOne Mutual Insurance

Name of Company

Joseph Highbarger, FCAS, MAAA - Asst VP / Actuary

Official — Title

JAN 0 7 2012

STATE OF ILLINOIS
DEPARTMENT OF IN
" SPRINGFIELD, ILL O NCE

F 540 UNIFORM
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Section 754

Section 754.EXHIBIT A  Summary Sheet {(Form RF-3)

FORM (RF-3) F E L E D

SUMMARY SHEET JAN 0 1 2012
Change in Company's premium or rate level produc
effective January 1, 2012 eﬂ% gﬂ"a?@ynas
- (1) ' (2) (3)
N Annual Premium Percent
Coverage - - Volume (lllinois)* _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial

2 Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $3,524,448 +3.26%
Life of insurance

- o (W
RO ISS ONO>U AW

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief description of filing. (if filing follows rates of an advisory

Organization, specify

organization): We are adopting National Council on Compensation Insurance
(NCCI) 01/01/2012 lllinois Advisory Rates and Miscellaneous Values.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium leve! which will result from application of new
rates.

1llincis Casualty-Company

:t 5: Eﬁ of Compaz Za

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective February 1, 2012
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Fidelity

Surety

3
4,
5. Glass
6
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $107,443,378 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

lllinois National Insurance Co.

Name of Company

Walter Murphy
Filings Analyst

. Official - Title
H29219D FEB 0 § 2012

§TATE OF ILLINOIS
HEPARTMENT OF INSURANCE
=" SPRINGPIELD, ILLINOIS -

DEC 21 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




SUMMARY SHEET

Form (RF-3)

© ® N O O p o

10.
11.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? NO

Change in Company's premium or rate level produced by rate revision effective: 01/01/2012

(1 (2)

Coverage Annual Premium
Volume {lllinois) *

Automobile Liability
Private Passenger
Commercial

Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery

Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Worker's Compensation $652,066
Other:

Line of Insurance

If so, specify:

(3)

Percent
Change (+ or -}**

FILED

JAN 0 1 2012

STATE OF l
SEPARTMENT oF Neﬁénag

SPRINGFIELD, ILLINGI

3.7%

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
IMT Insurance is filing to adopt the NCCI 's Advisory Loss Cost to be effective January 1, 2012.
No changes are being made to IMT Exception pages with this filing.

* Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

IMT Insurance Company
Name of Company

Paula Mumm, CPCU, Compliance Analyst, Research & Development

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective February 1, 2012
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial )
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass

Surety

3
4
5,
6. Fidelity
7
8

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners
13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $20,207,663 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
The Insurance Company of the
State of Pennsylvania

Name of Company

Walter Murphy
Filings Analyst

Official - Title

H29219D

FEB 0 1 2012

'9TATE OF ILLINOIS "'
\T OF INSURANCE
DEPAS%&YI“FGNELD. (LLINOIS

DEC 21 200

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) o
. L4 (BN ™\
FORM (RF-3) B,
JA IV G
SUMMARY SHEET O1a;
DEP ;\j:}‘ﬂm“j

F
Change in Company's premium or rate level produced by ra@r@y I.QQ F l,\»‘bu
effective January 1, 2012 . 73‘!“

(1 ' (2) (3)

Annual Premium Percent
Coverage - - __Volume (lllinois) *  _ Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 4,634,549 +3.5%
Life of Insurance

Does filing only apply to certain territory (terntones) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of NCCI's Voluntary Advisory Rates and Rating Values

effective January 1, 2012.

*Adjusted to reflect all prior rate changes. .
**Change in Company s premium level Wthh will result from appllcatlon of new

rates.
insurance Company of the West

Name of Company
Tammy Steinell, Sr. Filing Analyst

Official - Title




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 1, 2012
(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Commercial
2. Automobile Physical Damage
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 27,640,717 +3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs and rating values based on NCCI circular IL-2011-14

for new and renewal policies with an effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Liberty Insurance Corporation

Name of Company

Bonnie Roeder State Filings Analyst

Official - Title




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 1, 2012
(1) (2) ©)
Annual Premium Percent
Coverage Volume (Tllinois)* Change (+ or -)**
1. Automobile Liability
Commercial
2. Automobile Physical Damage
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 31,315,560 +3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs and rating values based on NCCI circular IL-2011-14
for new and renewal policies with an effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

Liberty Mutual Fire Insurance Company
Name of Company

Bonnie Roeder State Filings Analyst
Official - Title

FEB 0 1 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 1, 2012
1) (2) (3)
Annual Premium Percent
Coverage Volume (Iliinois)* Change (+ or -)**
1. Automobile Liability
Commercial
2. Automobile Physical Damage
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14. Crop Hail
15. Other Workers Compensation 2,943,719 +3.7%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs and rating values based on NCCI circular IL-2011-14

for new and renewal policies with an effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

= m A . ee s S imAmas i met mm— o a—— .

Liberty Mutual Insurance Company

Name of Company

Bonnie Roeder State Filings Analyst

Official - Title

FEB 0 1 2012

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 1, 2012
(1) (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Commercial
2. Automobile Physical Damage
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 5,634,486 +3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs and rating values based on NCCI circular IL-2011-14

for new and renewal policies with an effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will result from application of new rates.

LM Insurance Corporation
Name of Company

Bonnie Roeder State Filings Analyst
Official - Title

gemgﬁﬁ? cr oikLiNoIS

ﬁmncmsgnp iLLtNOl&A Nee
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Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective 1/1/2012

(1) (2)

Annual Premium

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

()

Percent

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Halil

15. Other Workers' Compensation $121,582 1.20%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

This is a reference filing. We are

adopting the changes made by NCCI in Circular IL-2011-14. The 1.2% rate increase shown above is the overall rate impact for our own book

of business.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting NCCI's

1/1/12 voluntary rates indicated in NCCI Circular IL-2011-14. Our only deviation is unchanged from all prior rate filings. Our maximum minimum

premium is filed at $750 as opposed to the NCCI maximum minimum premium of $1000. Please see the attached manual exception page which

indicates the maximum minimum premium is $750. The manual exception page shows the maximum minimim premium and the premium

algorithm we filed for 2010, 2009, 2008, 2007 and 2006.

*Adjusted to refiect all prior rate changes.

**Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

MEMIC Indemnity Company

Name of Company

Mike Scuilly - Compliance Analyst

Official — Title

2
 Semem)

FIL
GEP 0 1 2011

TE OF ILLINCGIS
DEPA%%AENT OF INSUR/MCE
SPRINGFIELD, IL=ioiv




Section 754, FORM (RF-3)

T hrdMAOOXNOU AW

SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective . March 1, 2012
(1) (2)
Annual Premium
Coverage Volume (lllinois) *

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial
Liability Other Than ALF g é E
Burglary and Theft

Glass

Fidelity L
Surety 12
Boiler and Machinery STATE

Fire DEPARTMEN?%LL 'l}!g?lls

Extended Coverage  SPRINGFIELD, ILLINO}s

inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $2,415,995

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

(3)
Percent
Change (+or-)*

-1.4%

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

We are adoping the NCCI approval 1/1/2012 voluntary loss costs, for new

and renewal policies.

Adjusted to reflect all prior rate changes.

** gefhange in Company's premium level which will MAR 0 ] 2012

result from application of new rates.
STATE OF ILLINOIS

DEPARTMENT OF INSURAN

SPRINGFIELD, ILLINOIS

Mid-Century Insurance Company

Name of Company

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




Section 754

Section 754. EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET JAN 0 1 2012

. STATE OF
Change in Company's premium or rate level produced by rate r@ABARTVENT OLL}I‘%?)'S
effective January 1, 2012 : RINGFIELD, :LLmo'fQNcg

(1) (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) * _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers' Compensation $77,273 3.7%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopting NCC! Loss Cost Filing effective January 1, 2012

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium leve! which will result from application of new

rates. }
Midwest Builders' Casualty Mutual Company

Name of Company
Rose Kasper - Compliance Officer
Official — Title




Section /54

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision
effective 02/01/2012

(1 | (2) (3)

Annual Premium Percent
Coverage - - Volume (lllincis) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation 1,504,559 -5.6%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: SERsIA

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): NCCI

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium fevel which will result from application of new

rates.
Midwest Family Mutual Insurance Company

Name of Company
Cindy J.. Kosen - R&D Analyst

Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) F i L; E D

FORM (RF-3)

SUMMARY SHEET JAN 0 1 2012

. 8TATE OF ILLINOIS
Change in Company's premium or rate level produced by rﬁ%ﬁmgg‘ﬁw mauRANOE
J

effective 01/01/2012 ILLINGIS
] (1) | () (3)
Annual Premium Percent
Coverage - - Volume (lllinois) *  _ Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail -
15. Other Workers' Compensation 11,876,594 3.5%

Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No.

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): Adopting NCC! - IL 2014

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from appllcatuon of new

rates.
Midwest Insurance Company
Name of Company
Debi Barr-Holquist, Compliance Manager

Official — Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective February 1, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation $34,620,714 3.7%

Line of Insurance

CO®NO NS W

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
National Union Fire Insurance
Company of Pittsburgh, Pa.
Name of Company

Walter Murphy
Filings Analyst
Official - Title

H29219D

RECEIVED

STATE OF ILLIND
SEPARTMEN oIS
SBRINGHIGLE, L LLtANCE DEC 21 201

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril

. Crop Hail

. Other Workers' Compensation

SUMMARY SHEET

M (2)
Annual Premium

Coverage Volume (lllinois)*

Automobile Liability
Private Passenger

February 1, 2012

3)
Percent
Change (+ or -)**

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

$46,351,491

3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Rate filing based on NCCI's approved advisory loss costs.

*

ek

H29219D

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

8TATE OF ILLINOIS

SBPARTMENT
BPRIN@NE‘%E ILLINGIS

New Hampshire Insurance Company

Name of Company

Walter Murphy
Filings Analyst

INSURANGE

Official - Title

DEC 21 2011

STATE OF ILLINOIS
DEPARTMENT OF INSURANGE
SPRINGFIELD




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revisi®t 07,
effective February 1, 2012 . ZDIZ

DEPA{W g om ’LLIN
. 0
(1) 2) ORAAT OF (NGRS

Annual Premium Percen(‘ 5, ’“-'NOIs i NCE
Coverage - __Volume (lllincis) *  _ Change (t+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burgiary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $973,472 +4.5
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief ‘description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Effective 2/1/12 we wish to adopt IL-2011-14 , which refelcts

an overall increase of 3.5% for all new, renewal, and outstanding policies.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new
rates. '
NorGUARD Insurance Company
Name of Company
Jolene Carey - State Filings Representative |

Official — Title




ILLINOIS SUMMARY SHEET

FORM RF-3

Change in Company’s premium o rate level produced by rate revision effective_2/1/2012 .

2.

©O~ND O A W

10.
1.
12.
13.
14.
15.
16.

Does filing only apply to certain territory (territories) or certain classes? If so, specify

8TATE OF 1.
l
(1) ) Bg”@%&@n OF NSO,
Coverage Annual Premium P FIERS), IbHN@RISNeE
Volume (lllinois)* Change (+ or —)**

. Automobile Liability

Private Passenger
Commercial

Automobile Physical Damage
Private Passenger
Commercial

. Liability Other than Auto
. Burglary and Theft

Glass

. Fidelity

. Surety

. Boiler and Machinery
. Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Workers Compensation 102,979 +5.69
Other

Line of Insurance

Brief description of filing (if filing follows rates of an advisory organization, specify organization) The Company adopts
the NCCI 1/1/2012 advisory rates with no deviation.

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

North Pointe Insurance Company

Name of Company

Tina Knight - Analyst
Official — Title




Form (RF-3) SUMMARY SHEET

ILED

JAN 01 2012

STATE OF ILLINOIS
® INGURANCE
aEPAS%E%%%TE?D. ILLINOIS

F

Change in Company's premium or rate level produced by rate

revision effective January 1, 2012

(1) (2)
Annual Premium
Coverage Volume (Illinois)*

(3)
Percent
Change (+ or =-)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 9,716,123 -5.4
Line of Insurance
Does filing only apply to certain territory (territories)or certain classes?
If so, specify: n/a
Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): O1d Republic General Insurance Corporation

Adoption of NCCI IL-2011-11 Advisory Rates,
Loss Costs, and Rating Values

We hereby certify that the only changes
made from our previously filed manual are
the NCCI changes as adopted and filed under
our Rates Tab.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

0ld Republic General Insurance Corporation

Name of Company

Deborah J. Matthews, AVP - Compliance

Official - Title

INS00106




Form (RF-3)

0 ~JO U W

9.
10.

12.
13.
14.
15.

SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective January 1, 2012

(1)

Coverage

. Automobile Liability

Private Passenger
Commercial

. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto
. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

Fire
Extended Coverage

. Inland Marine

Homeowners

Commercial Multi-Peril
Crop Hail

Other Workers Compensation

(2) (3)
Annual Premium Percent
Volume (Illinois)* Change (+ or -)**
10,662,025 -1.0%

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If

so, specify: n/a

Brief description of filing.

organization,

JAN 0 1 2012

ILLINOIS
N -1? ?%r INSURANCE

DEPAL

(If filing follows rates of an advisory
specify organization): ©Old Republic Insurance Company

ILED

Adoption of NCCI IL-2011-11 Advisory Rates,
Loss Costs, and Rating Values

We hereby certify that the only changes
made from our previously filed manual are
the NCCI changes as adopted and filed under
our Rates Tab.

INQIS
* Adjusted to %@g!‘.ﬂ'gliuprlor rate changes.
*% Change in Company's premium level which will

result from application of new rates.

01d Republic Insurance Company

Name of Company

Deborah J. Matthews - Manager - Regulatory Compliance

H29219D

Official - Title

INS00106




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)
SUMMARY SHEET

@BpA TAfE o
Change in Company's premium or rate level produced by r@% LAY

effective 03-01-12 New & Renewal , L5, If'/‘;’ﬂ%%/ve "

(1) | (2) (3)
Annual Premium Percent
Coverage - __Volume (lllincis) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $46,250,000 -0.8%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adoption of January 2012 NCCI Loss Costs and revision of LCM

for certain classes.

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates.
PEKIN INSURANCE COMPANY

Name of Company
Joseph C. Ricigliano, Vice President Commercial Lines

Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective March 1, 2012
(1 (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail :
15. Other Worker's Compensation $1,689,813 +0.3%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: Not applicable

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting the
NCCI loss cost revision which was approved effective January 1, 2012. With the adoption of this revision we are revising
our loss cost multipliers.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Pharmacists Mutual Insurance Company
Name of Company

Ken Andrews, Regional Vice President
Official - Title

MAR 0 1 2012
on 1 OF ILLINOIS
- L. ~= INSURANCE
QEP':*;H \5‘.‘. o El..s?.NO‘s

F 540 UNIFORM INFORMATION SERVICES, INC.




ILLINOIS SUMMARY SHEET FEB 0 1 2012

FORM RF-3 TATE OF ILLINOIS

- -
Change in Company's premium or rate level produced by rate revision effective 2/ 1{ ?Qg@ﬂ“ "éfséﬁ m’mrﬁé

(1) (2) (3)
Coverage Annual Premium Percent
Volume (Hllinois)* Change (+ or =)™
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 25,508,774 +5.16
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)
Adoption of NCCI 1/1/2012 advisory rates with factor of 1.10 applied

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will resuit from application of new rates.

Praetorian Insurance Company
Name of Company

Tina Knight - Analyst
Official — Title




~——sava

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3) F E Em E »

SUMMARY SHEET JAN 012012
OF ILLINOIS

Change in Company's premium or rate level produced by r%tE W@g OR INSURANCE
effective__January 1, 2012 . spmNGFlELD. ILLINOIS

(1) ' (2) (3)
Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Glass

Surety
Boiler and Machinery

Automobile Liability Private

Passenger
Commercial

Automobile Physical Damag

Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Fidelity

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers Compensation $1,017,410 + 3.7
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization): _
Adopt NCCI Advisory Rates, lLoss Costs & Rating Values
referenced in Circular IL-2011-14 to be effective January 1,2012
*Adjusted to reflect all prior rate changes. .

**Change in Company's premium level which will result from application of new

rates.

Preferred Professional Insurance Company
Name of Company

Denise Hill, SVP, General Counsel, CCO -
Official — Title




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

JAN 0 1 2012

Change in Company's premium or rate level produced by rate revision
effective 1/1/2012 . STATE OF u_uNcns NEE

(1) (2) O PRBRIGHEER b

Annual Premium Percent
Coverage - Volume (lllinois) *  _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other workers comp $135,603 -5.34%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: no

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): Adopting NCCl's Loss Cost Filing Eff 1-1-2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from apphcatlon of new

rates. .
Public Service Mutual Ins Co

Name of Company
Sr WC Specialist

Official - Title




ILLINOIS SUMMARY SHEET

FORM RF-3 8TATE OF ILMNOIS

SEPARTMENT GF
Change in Company’s premium or rate level produced by rate revision effective _2 /1/2012 SPRINGFIELD, ".MNO‘?éNcg

(1) 2) (3)
Coverage Annual Premium Percent
Volume (lllinois)* Change (+ or =)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3. Liability Other than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Workers Compensation 737,120 -0.26%
16. Other
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify

Brief description of filing (if filing follows rates of an advisory organization, specify organization)

Adopts January 1/1/2012 advisory rates with factor of 1.25 applied

to all classes

*  Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will result from application of new rates.

QBE Insurance Company
Name of Company

Tina Knight - Analyst
Official — Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 2-1-12
(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation $14.413.781 6%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: n/a

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of the NCC| 1-
1-12 rates effective on 2-1-12. We are also changing our deviation from .90 to .95.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Regent Insurance Company
Name of Company

David Nardi - Rate and Form Technician

Official — Title
FEB 0 1 201
. NOIS
gTATE OF Ik ol RANCE RE
euwé»?_;;f;{};%‘l; »,“;:_;;g, iLLINOI8 C E g VE &

DEC 20 2011

STATE OF ILLINO

DEPARTMENT OF | 5

SPRINGFIEI'.“JDSURANCE

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754 FE L E D

Section 754 EXHIBIT A Summary Sheet (Form RF-3)
: JAN 0
FORM (RF-3) 12012

SUMMARY SHEET 55&%%%% Z%E &%ﬁggmss

Change in Company's premium or rate level produced by rate revision

effective 01/01/2012
. (1) (2) (3)
. Annual Premium Percent
Coverage - - Volume (Hlinois) * Change (+or-) **
1. Automobile Liability Private
Passenger
Commercial
2 Automobile Physical Damag
Private Passenger *
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7.  Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13.  Commercial Multi-Peril
14. Crop Hail
15.  Other Workers Compensation $4,774,101 (2011 calendar yr.) +3.5%

Life of insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,
specify: NO

Brief description of filing. (If filing follows rates of an advisory

Organization, specify
organization): ADOPTION WITHQUT DEVIATION OF NCCI VOLUNTARY

ADVISCORY RATES 01/01/2012

*Adjusted to reflect all prior rate changes. .
“*Change in Company's premium level which will result from application of new
_ rates. e
Rockwood Casualty Insurance Company Fed Tax ID 25-1620138
Name of Company
Andra M. Snyder, Regulatory Compliance Officer

Official ~ Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective January 1, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Comp $100.000 estimated 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Advisory Rates and Loss Costs effective January 1, 2012 as published in NCCI approval circular 1L-2011-14
and in Filing Circular {L-2011-11.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety First Insurance Company
Name of Company

Casey Kruse — Compliance Coordinator

Officiat — Title

F 540 UNIFORM INFORMATION SERVICES, INC.




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective January 1, 2012

(1) (2) (3)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

Automobile Liability Private
Passenger Commercial
Automobile Physical Damage
Private Passenger Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiler and Machinery
Fire
. Extended Coverage
. Inland Marine
. Homeowners
. Commercial Multi-Peril
. Crop Hail
. Other Workers' Comp $1,500,000 estimated 3.7%

Line of Insurance

-

N

©oNOO AW

QG R G Gy
ANPBWN-20

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Adoption of NCCI
Voluntary Advisory Rates and Loss Costs effective January 1, 2012 as published in NCCI approval circular 1L-2011-14
and in Filing Circular IL-2011-11.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Safety National Casualty Corporation
Name of Company

Casey Kruse — Compliance Coordinator
Official — Title

FILED

JAN ¢ 1201

ATE OF I
DEPARTMEN o8
SPRINGMIELY, ,ﬁ,%}gncs

F 540 UNIFORM INFORMATION SERVICES, INC.




Section 754

FILED

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

JAN 0 1 2012
FORM (RF-3) \o
STATE OF ILLINOIS
NT OF INGURANGE
SUMMARY SHEET g”%gmlamuw. iLLINOIS

Change in Company's premium or rate level produced by rate revision
effective January 1, 2012

. (1) (2) 3
Annual Premium Percent

Coverage - Volume (lllinois) *. Change (tor-) **

1. Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

3. Liability Other Than Auto

4.  Burglary and Theft

5.  Glass

6. Fidelity

7. Surety

8

9

10

11

N

Boiler and Machinery
Fire -
Extended Coverage
inland Marine
12. Homeowners
13. Commercial Multi-Peri
14. Crop Hail
15.  Other Workers Compensation 4,008,435 GWP as of 12-15-11 + 3.5
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: NA

Brief description of filing. (If filing follows rates of an advisory
Organization, specify
organization}): Adoption of NCCI Rates eff 1-1-2012

*Adjusted to reflect all prior rate changes. .
**Change in Company's premium level which will result from application of new

rates. .
SeaBright Insurance Company

Name of Company
Jeff Wanamaker, Sr. VP - Underwriting

Official ~ Title

G bobomoZ




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3)

FORM (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revisionJAN 0j 202
effective 01/01/2012 )

ararg
| SEPARTY NS S,'}}hyés@
(1) (2) BNGFIgLp, LLingig NOg
Annual Premium Percent 9
Coverage - Volume (Hinois) * _ Change (+or-) **

Automobile Liability Private

Passenger

Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers' Compensation 195,288 -9.2%
Life of Insurance

Does filing only apply to certain territory (territories) or certain
Classes? If so,
specify: No

Brief description of filing. (If filing follows rates of an advisory

Organization, specify

organization): This follows the 1-1-2012 loss cost filing on our behalf
NCCI. Please reference NCCI circular IL-2011-14.

*Adjusted to reflect all prior rate changes. . _
**Change in Company's premium level which will result from application of new

rates.
SFM Mutual Insurance Company
Name of Company
Brian R. Bent, VP & Director of Underwriting

Official — Title




Form (RF-3) | ILLINOIS DEPARTMENT OF INSURANCE

JJ SUMMARY SHEET
o’
Change in Company's premium or rate level produced by rate revision effective New and Renewal 1-1-2012
(1) (2) (3)
: Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -}**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. - Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail '
15. Other Workers Compensation 127,373 (2010 DWP) +3.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify. No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
National Council on Compensation Insurance, Inc. rate and rating value change.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Standard Mutual Insurance Company

&V S Na@e of Company

/) Boehm, Assistant Underwriting Manager
Official — Title

RECEIVED

DEC 21 201

STATE OF ILLINOIS

DEPARTMENT OF IN
FILED

JAN 0 1 2012
SYATR OF 1itine)g

BRPART 7 -z
Fﬁ% NOFI.“. “_“M?}éNGE

F 540 UNIFORM INFORMATION SERVICES, INC.




FILED

JAN 0 1 2012
Form (RF-3) SUMMARY SHEET STATE o |
AT e,
INGFIELD, 1L Ngya NOB
Change in Company's premium or rate level produced by rate revision effective ~ 01/01/2012
(1 (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9.  Fire

10.  Extended Coverage

11.  Inland Marine

12. Homeowners

PN W

13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 2,316,256 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Tower Insurance Company of New York herewith proposes to adopt NCCI’s latest Voluntary Market Loss
Costs and Rating Values effective 1/1/2012.

We wish to make this filing effective for all policies effective on or after January 1, 2012.

*  Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Tower Insurance Company of NY
Name of Company

Faye V. Storch
Senior Business Analyst
Official - Title

H29219D




FILED

JAN 0 1 2012

STATE OF ILLINQI
OEPARTMENT OF INB?"?ANCE

Change in Company's premium or rate level produced by rate revision effective ~ 01/01/2012 SPRINGFIELD, ILLINOIS

Form (RF-3) SUMMARY SHEET

¢y) 2 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

PN W

13. Commercial Multi-Peril
14.  Crop Hail
15. Other Workers Compensation 89,602 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Tower National Insurance Company herewith proposes to adopt NCCI’s latest Voluntary Market Loss
Costs and Rating Values effective 1/1/2012.

We wish to make this filing effective for all policies effective on or after January 1, 2012.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Tower National Insurance Co.
Name of Company

Faye V. Storch
Senior Business Analyst
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective 01/01/2012

(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage

Private Passenger
Commercial

. Liability Other Than Auto

. Burglary and Theft

. Glass

. Fidelity

. Surety

. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Workers' Compensation 253,356 +3.5%

Line of Insurance

0 g0k w

Does filing only apply to certain territory (territories)or certain classes?
If so, specify: N/A

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization): NCCI

Adoption of NCCI IL WC Voluntary Market-Advisory Rates, Loss Costs, and Rating
Values Effective January 1, 2012 in addition to the Adoption of NCCI CW Item B-
1422 FilingRevisions to Miscellaneous Values Payroll Determination Formula for
Codes 7370, 9178, 9179, and 9186 and Revisions to Basic Manual Appendix F

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

TRANSGUARD INSURANCE COMPANY OF AMH FEA)E IS DIL
Name of CompanBBPARTMENT OF IN
SPRINGRIELD, ILL?#Oﬁig NeB

Robert Goddard, Senior Compliance Analyst
Official - Title

H29219D

INS00106




Section 754

Change in Company's premium or rate level produced by rate
revision effective March 1, 2012

(1N @)

Annual Premium

(3)
Percent
Change (+or-)*™

Coverage Volume (lllinois) *

Automobile Liability
Private Passenger

Commercial

Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft %
Glass

Fidelity

Surety

Boiler and Machinery  MAR

Fire INCIS____ o

Extended Coverage gTATE OFO%‘{NSUR'ENU‘;

Inland Marine DE‘,ARTN\E“‘\:TE\_D' ILLINOTS

Homeowners SPRING

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $5,976,761

0.5%

Line of Insurance

Does filing only apply to certain territory (territories) or certain
classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory

organization, specify organization):

We are adoping the NCCI approval 1/1/2012 voluntary loss costs, for new

and renewal policies.

*

R

Adjusted to reflect all prior rate changes.
Change in Company's premium level which will
result from application of new rates.

Truck Insurance Exchange

Name of Company
S / /"‘“’ {

James J. Gebhard, FCAS, MAAA
Actuary, Workers Compensation

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 3/1/2012
(1) (2) (3)
Annual Premium Percent

Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers' Compensation $6,571,146 -1.45%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:  Yes, we are increasing the

~ Loss Cost Multipliers for the Base Classes, the Debited Classes and the Credited Classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are adopting

the NCClI loss costs IL-2011-14 effective March 1, 2012, and revising our Loss Cost Mulitpliers

. *Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

United Fire & Casualty

Name of Company

Allen R. Sorensen, VP - Corporate Underwriting

Official — Title

MAR 0 1 2012

oenp TR L
sSu
SPRINGFIELD, ILLINORIIS\NcE

F 540 UNIFORM




Section 754

Section 754.EXHIBIT A Summary Sheet (Form RF-3) $ g

FORM (RF-3) JAN 0 1 2012

8TATE OF |
DEPARTMBNYT L%?%%?ANCE

Change in Company's premium or rate level produced Wf’éﬁétm;mmona
effective

SUMMARY SHEET

(1) (2) (3)
Annual Premium Percent
Coverage - __Volume (lllinois) * Change (+or-) **
Automobile Liability Private
Passenger
Commercial

Automobile Physical Damag

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Workers Compensation $2,462,469 -2.47%
Life of Insurance

Does filing only apply to certain territory (territories) or certain

Classes? If so,

specify: No

Adoption of NCCI Workers Compensation Loss Cost Reference Filing Number {L-2011-11 effective 1/1/2012
Brief description of filing. (If filing follows rates of an advisory

Organization, specify
orga nization)j Vanliner Insurance Company hereby submits for your approval our adoption

of the new loss costs effective 1/1/2012. We are not proposing any change to our loss cost multiplier of 1.461.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from apphcatlon of new
rates.
Vanliner Insurance Company
Name of Company
Jamie McCuan - Compliance Specialist

Official — Title




SUMMARY SHEET

Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective: 01/01/2012

(1) (2) (3)

Coverage Annual Premium Percent
Volume (lllinois) * Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical
Damage
Private Passenger
Commercial

Liability Other Than Auto
Burglary & Theft

Glass

Fidelity

Surety

Boiler & Machinery F & a E D
Fire

10. Extended Coverage JANO1 2012

© ® N O o » W

11. Inland Marine
STATE OF ILLINOIS

MENT OF INSURANCE
12. Homeowners DEP%‘;RNQFELD, ILLINOIS

13. Commercial Multi-Peril

14. Crop Hail

15. Worker's Compensation $93 3.7%
16. Other:

Line of Insurance
Does filing only apply to certain territory (territories) or certain classes? NO
If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Wadena Insurance is filing to adopt the NCCI 's Advisory Loss Cost to be effective January 1, 2012. No changes are being
made to IMT Exception pages with this filing.

There are currently no Illinois Wadena Insurance policies issued. The $93 premium represents Illinois payroll on an Iowa
based business.

* Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Wadena Insurance Company
Name of Company
Paula Mumm, CPCU, Compliance Analyst, Research & Development

Official - Title




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 1, 2012
1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Commercial
2. Automobile Physical Damage
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 8,544,741 +3.7%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs and rating values based on NCCI circular IL-2011-14

for new and renewal policies with an effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

Wausau Business Insurance Company

Name of Company

Bonnie Roeder State Filings Analyst

Official - Title

kel e

FEB. 0 1 2012

STATE OF ILLINOCIS
DEPARTMENT OF INSURANEE
SPRINGFIERE; ILINGIE




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 1, 2012
1) () (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**
1. Automobile Liability
Commercial
2. Automobile Physical Damage
Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 123,341 +3.7%

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Line of Insurance

All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs and rating values based on NCCI circular IL-2011-14

for new and renewal policies with an effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

mem oo i

Wausau General Insurance Company

Name of Company

Bonnie Roeder State Filings Analyst

Official - Title

FEB 0 1 2012

STATE OF
DEPARTMENT Qg‘“NOIS

SPRINGFIELD, ILL NG




ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective February 1, 2012
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Automobile Liability
Commercial

Automobile Physical Damage
Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

. Extended Coverage

. Inland Marine

. Homeowners

. Commercial Multi-Peril
. Crop Hail

. Other Workers Compensation

35,135,978

+3.7%

Line of Insurance

All territories and classes

Brief description of filing> (If filing follows rates of an advisory organization, specify organization):
Delay Adoption of the NCCI loss costs and rating values based on NCCI circular IL-2011-14

for new and renewal policies with an effective date of 2/1/2012.

*Adjusted to reflect all prior rate changes.

** Change in Company's premium level which will result from application of new rates.

Wausau Underwriters Insurance Company

Name of Company

Bonnie Roeder State Filings Analyst

Official - Title

STATE OF m.m AN@%

QEE%BHWG'%IELS h,m?




Form (RF-3)

SUMMARY SHEET
Change in Company's Premium or rate level produced by rate revision effective 3/1/2012
(1) @ 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11.  Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14.  Crop Hail
156. Other  Workers Compensation 30,672,227 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
March 1, 2012 adoption of 2012 Illinois Workers Compensation rates from NCC! approved by lllinois Depargi,

* Adjusted to reflect alt prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Stephen J. Mueller, CPCU - Product Development Specialist
Official - Title

H29219D




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2012
1) () 3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 1,827,213 3.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Adopt loss costs eff 1/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL Insurance America, Inc.
Name of Company

Joseph Binkowski, Assistant Vice President

Official - Title

Rl [
5 Y

ﬁ_\ﬂu A

JAN 0 1 2012

STATE OF ILLINOIS
DEPARTMENT OF INSURANCE
SPRINGFIELD, ILLINOIS

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 1/1/2012
(1 (2) (3
Annual Premium Percent
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Workers Compensation 5,189,203 3.7%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopt loss costs eff 1/1/2012

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

XL. Specialty Insurance Company
Name of Company

Joseph Binkowski, Assistant Vice President
Official — Title

» £y E
- CES e B

JAN 0 1 2012

8T4TE OF ILLINOIS
pER2PTIEMT OF LS URANCE
GPIGNGT i Lws, (LRINOIS

F 540 UNIFORM




